
~I> MISSOURI DEPARTMrnT OF HEALTH AND SENIOR S~RVIC~S 
»1-:<' STATE PUBLIC HE.'\LTH LABORi'.TORY 

vL ~'©·: ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT REPOR11~7 

.,., .. ~,~ 
Complete this report in duplicate at the time of the regular rnonthly praventativs n1aintenance check1 and \'Jhenever instrument is repaired. 
Send copy to Department of Health and Senior Services; retain original ih deparunent file. 

ALCO ~ENSOf'l !I/ SN I PAINT~R SN . DATE OF \NSPECTJON 

nq14-,<C' 0 q(., ' 7<:" 51 I'> • '?) ') /-1-ll, 
LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION 

C,.@. S, F~·· kt." (l I. ~i'l 9: s-c. W'-

CHECKLIST: Place a mark in the box by each item if found to be salislactory or if operating within established limits, (Wrlte In observed val-
ues where determined.) Unmarked items must be corrected before usin!=J instrument. 

Rl DIGITAL READOUT (All ELEMENTS-OPER.~TIONAq 

fi<l TEMPERATURE OF ALCO SENSOR (10"C - 40'C) 

Gl PRINTER WORKING PROPERLY 
>--
[b(J TIME AND DATE DISPLAYING PROPERLY 

BREATH ALCOHOL ACCURACY STANDARDS 

Qi) SIMULATOR SOLUTION 0 COMPRESSED ETHANOl--GAS MIXTURE 

51- STANDARD SUPPLIEfl b1J~~ LOT# [{,,_(J_':i_()_ EXP. D.~n;: /-.;}_o_~1r. 

~ SIMULATOR TEMPERATURE (34 °C ± 0.2'C) I':i. SIMULATOR SN Sll J.-:;_ fa. SIMULATOR EXP DATE ~~.t,1· /] 
- - --- - - - - - - ------ ------ ------

Q CALIBRATION CHECK - (ONl.Y ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) 
Run three tests using a standard solution. All thrs~ tests must be within ±5<>/o of the standard value and must have a spread of .005 or 
less. Check the box corresponding to the standard solulion being used. (PRINTOUT ATIACHED) 
~ 0,100% STANDARD. MUST READ BETWEEN 0.095% and 0,105% INCLUSIVE 

0.080% SIANDARD - MUST READ BETIJ\IEEN 0.076%· and 0.084% INCLUSIVE 
0.040% STANDARD - MUST READ BETWEEN o.038% and 0.042% INCLUSI% 

TEST 1,.. • oqq I TEST 2 .... 10'1'1 ITEST3..,.. ,()'/';;' 

il(J RFI DETECTOR OPERATING 

INDICATE THE: NUMBER OF BRgATH T"STS IN THE FOLLOWING RANGES SINCE THE LAST MA!NIENANCE REPORT: 
(DO NOT INCLUDE SELF·ADMINISTERED TESTS) 

REFUSALS I I (0·.04) I (.05-.09) I (.10-.14) I I (.15-.19) I (OVER .19) 

List any ne\v paf!s and desccibe any alteration or modification that was made to rostore lhe instrurnent to operate satisfactorf\y and within 
established limits (use othor side if necessa.iy}. 

l~~eEQliNG~OF,fJCER~-.E :::~}-!~~::=.==~~·':;-;~i·~~;~i.::=~~·:;:~::~; ;;·-}~ ... '~ :·.:·;-~ ··; ·'.·.t_ .. .:;:{~1~~:.~:.~:~, .. : :-::._: -~·~= : .. '.' -.:,. ·.;. ·~-· ··. :: ·: :~:(;.~~- 'L; .. -: : ~:r.~/-!:~·::~ -~n:j::: 
SIGt~A)).JA&" 

> 
PAIN'fNJ).M6 

IE.tEPHCNG NUM$f.R 

79 
Return completed report to the: Breath Alcohol Prograrn, ~AO Deparln1ent of Health and Senior services, Southaast Dlstrlcl Office 

2875 James Boulevard 
Poplar Bluff, MO 63901 

MO$SO·fJ5f (e-1"'0J--------~--~-,,,cc«-co~ .. _-o,..,,--,OITT-,,-M""Ty-,,,-,-,""'_"'_'_"_no-,~ .. --l~-,O-Y:;_A ________________ "_" __ ,,-', 

Hr•;,.,, pta.G•3 ~ l r~•~•':Jl..,.,'>l:ll'"f ~)!I~ 
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-~® . 

~~ GUTH LABORATORIES, INC. ~ "10 NORlH G7th STREET • HARRISBURG, PA 1711.1. 4511 _ • TEl:EPHONE: 7174l4-WO 

C°¢RTXl1XCATE OF ANALYSIS 

Certified Alcohol Ref<;rence Solution for Simulator 

Random Samples of Lot Number 16040 of 

Alcohol Reference Solution fo.r Simulator were 11nalyzed by 

gas chromatography on January 22, 20:16, usii;ig a Perkin Elmer Gas 

Chromatograph _Autosystem XL SIN: 610N9030209, and found to contain 
. . 

OJ2l3% (w/vol) ethyl alcohol. The expiration date for this lot 

number is January 20, 2018 at 11:59 PM. 

When used in a calibrntl)d Simulator, operating at 

34°C +/- .2°C, this solution. will give a breath alcohol 

analysis instrnment xeadi.ng of o',100 g/210L +/~ 3%. 

The alcohol and water use.d in this sol.ution were 

free of test interfering substances. 

_c;Uc::t~ 
Ted L: PauJeY>PT:~ 

GUTH LABORATORIES, INC. 

NIST Traceability;' 
Testing .was conduot.ed using Cerliliant Reference Standard /or number FNOS051301 whose 
values are traceable to NIST. 
All balances are calibrated annually by an owstde agency using NIST traceable weights. 
Calibration verification is done prior to each use utilizing 1VIST traceable )Yeights. 

90/P0 39\ld ld3a 38I1Dd 11an8 5PV1988£L9 



90 /EIJ 39\:ld 

tiS JI) S<?r iil1 "o' 0974:35 
t)erf ioh r-10~ 5:?..2B 

TiiST Rf.CORD 00183 
s/ 

Tem• ll.o;te Tir·ie 2101. 

Air Bl ~nk~ 
67/01/16 fl3:56 .000 

Cai ibn1lion Ch.,cl<• 
20 07/01/16 03:56 .099 

SubJl'ld r·faMe 

131--J_l. __ _ 
SubJect LU. 

Loc.;ition 

{(,02, s. (-"""" }cl111 

AS JV Seri <J l rm I 097435 
. , "''"''B _, t)erf. l.On no.. .....•·.)~. 

S•.11:>.iecl Milne 

I}'""' fl 
Sub.j~ct I~ Ir. 

~.~f _ _J_ 

00185 
'91 

'.rifle 2i01 

0P<?rator H1<M<'" 1.D. 

c ,,V!J.,,.-. zJ 3 ,-;i 
Location 

C.ol S. Fr,,,.,/tli" 

! • 
r 

liS rn Sei"i«l no• 097435 
U*r> 5.on t'H::i! 5:32P. 

TEST RECORD 00184 
'9! 

Tern' J)atr.· TiM~ 2101 

flfr lll<mk• 
0'//61/16 \13!59 '@0tl 

Cal ibntion Check• 
22 07/111/lf, 63•59 . 099 

-------

tf/<Mk 
SubJed I.D. 

fiw 2 
OP er at. or lfaN>?, L D. 

G..d~n" ,;.1~--z..~---
1i:n::at i orr 

l\S ltJ S<?ri<il no• 09?435 
iJersion nol 532i? 

TEST R:ECORI! ~0186 
- w' 

TeMP Date Tir1e 2101 

uorn: RFI 
12 0?/01/16 04:03 

__,._.ffl__ 
Qpet~ator Nr,Vf~) I ... D._ 

G,..,,,f,,,..,, " K 1 
I~oc:E<i ion 

~n....-.1<.f;n-

61>1>TS88ELS 



STATE OF MISSOURI 
DEPARTMENT OF HEALTH AND SENIOR SERVICES 

BREATH ALCOHOL PROGRAM 

PERMIT 
TYPE II 

MICHAEL S CENTUNZI 
---•'dY---~~-··~-------~o..,-,•.--•-·-•-""·~---·-•-·•'•---- .. ~~~----~--N-·----~··••·~----~~--·-···~~·-·-·-·-W~·--•--·••-·~-----·-~~.·~~-··•·-~ 

is hereby authori~od to instruct and supeNise operators, train instructors, inspact, calibrate, perform field ser1ice and repairs, 
and operate the following breath analyzer(s): 

ALCO-SENSOR IV WITH PRINTER 
for the determination or the alcoholic content of blood from a sample or expired air, Permit issued under the provisions of sections 
577.020 through 571.041, RSfAo and 306. 111 through 306. 119 RSMo, 

OIRO:CTOR OF STATE PlJELIC HIW.TH l.A80RA1'0RY 

NUMBER2 ~6~0~2""'1"'3"---------
/~ 

------------------ ------~~--- --

EXPIRES SL3Ll0ll.,_~-----·--·---
MOM0--0771 te.-101 

90/90 39\ld 

.~if.£if,·~·· sr An: OF MISSOURI 

~( 1-J~'J;,_A DEPAR1f.~E'Nl' OF ll'CALTt1AND 3IH110A: SERVICES 
.~~ 6Rf.ATH ALCDttOL PROGRAM 

~·· INSTRUMENT OPERATOR CARD 
Tll!>: (l;;m~d c:~f.:i'rOld~l.s 6L'ff'Jori<ed ID op~e/g M ~'l.06r,f!~ bte~lh sf<:or.O/ 
1,1st11Jm~nt f:;r ine ll'9i'ilft11:t'iiitlon of the !lt&,t:....l\}COn/<Jfil J11 b1ee11; romr ct ~p,1r~rJ ,,i, 
(rif,,'/$~')1Jr1: 

Operator CE1'\TUN21, MICHAEL 
Permit No 260213 
OatG lssu;ic:l 6/312016 Date 6Xl)ires S/3/2018 

5PP1988:::L9 



Missouri Department of Health and Senior Services 
P.O. !30;.: 570, JetfG(SOI) City, MO 65102-0570 Phof\e: 573·151-6400 FAX: 573-($1-€010 
RELAY MISSOURI for Hoarif\Q and Spe.:ch Impaired 1·000·735-29!5!3 VOICE 1-800·735-2.166 

Patar 1...yskov1ski 
o:r~(:;tc( 

Jeremiah I/'/, {Jay) Nixon 
Gi;;veroor 

SIMULATOR CERTIFICATION REPORT 

SIMULATOR INFORMATION 
Simulator Serini Number: SD2752 Mnnufacttii·er: Guth 

Model Number: 10-4D 

Agency: CUl3A FD 
Agency Add ms: 602 S FRANKLIN, CUBA, MO 65453 

NIST THER1V101VIETER INF0Rl\1ATION 
Serial Nomber: l3ins: 0.00 

Uncei-tointy: 

Date of Certlftcntion: 

093752 

0,02 

9/8/2015 Date of Expinitioh: 9/8/2016 
' 

El\1VIRONMENTAL CONDITIONS 
_ _ _ _ TheenYlrni@en(al_conditio_n_s_during te~1ing a\'e within t_he tolerances of DKSS BAP method 3. 

VERIFICATION RESULTS 
Sin1ulatoi- A'i'e\'!'t.ge 

34.00 

!':!!§I.A verngg 

33.96 

Th~ combined tmcertainry is cnlo-ulfl.red wi£h a k:-"'2 Y<llue . 
. t 

Combined Uncertninty 

.079 

ADJ"USTiVillNT RESULTS 
' 

No adjustment was needed. 

Date of testing: 

Certification Expil-ot;on: 

4/27/2016 

4/27/20! 7 

Slmulfttor testing technicion: R WELSH 

Notes on Condition: none 

Dei•lotion(s) from method: none 

DHSS BAP Scientist Approving: 

Certification No: 

x 
DHSS !3.AP Scientist Approving 

Simulator Calibration Certification 
3.6A 

ELLEN STRA WSINE 

SD2752_4272016 

Breath Alcohol Program DHSS SAP Document 

Issued by Lab i\'lanage(, DHSS BAP 

Issue Date: 01/01/2016 
1903 Northwood Drive, Suite 4 Revision o 

Poplar Bluff, MO 63901 Page 1 of 1 
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